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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI 13548

PILED APR 28 1955  STANDARD CERTIFICATE OF DEATH1 503 ™
BIRYH KO. === f_t_i- Bi1ST. NO. ﬂ_.__ PRIMARY REG. OIST. MO. Rcal:lrar:No.__...g..g!l?‘.__
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed livad, H Instlictlon: residence before
&. COUNTY ) a. STATE MO . b. COUNTY adinimion).
b. CITY (I cutnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d. 1 Residemes within Lmits of
OR . townatip)] ST, oo OR . It
Town S, Liuis, Ml | STAY davushenl G St. Louls | EETRETT
d. FULL NAME OF (If mot in hospltal or Institution, give streat address or Joeation) (If rursl, give location} ¥
HOSPITAL *A RESS
INSTITOTION ANTQ TTACTT Z? 61,01 Lindenwood Ave. 2%/,
3. NAME OF a. (First) b. (% dale) ©. (Last) - 4. DATE (Moutb). (Day) (Year)
DECEASED - 1
Tveer b Wilbur M. Klene oS April 11, 1985
5. SEX 6. COLOR OR RACE | 7. #{‘WEB- BE\\.%E '&‘STE'ED', 8. DATE OF BIRTH 5, l:‘-.GE u:l:;n i l:z.n 1D!":n = o .
oo aye ours | Mio,
Male White pred ¥ | Nov. 15, 1891| “6%™ f
10z, USUALOCCUPATION (Oheklndofwnrk i0b: KIND OF 'BUSINESS OR IN M. BIRTHPLACE (0,0 1 Styte or Foreign Comtry) 0 12, CITIZEN OF WHAT
ohmrkl 9, 97 lh-ﬂ.l UNTRY
Executive "Hesiy ontraoting PIbrg. Ass'n. St.Louis,Mo. | H.SVA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
Benjamin Klene | Annie Meyer Othelia Klene
|(.:»’. WAS DEC“EASE? EV!;:R IN u.s.ARMdED FORCEli‘)! 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME j ADDRESS
-, B, newD, {H{ yo, war or dates of sery :
o | " Rone "' 91-16-4995 | Othelia Klene 6401 Lindenwood Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITI : : . _ONSET AND DEATH
 Eoter oty onscsuweper | 1, (hRRioh LEADlNc?'TB%EATH'(,) C ic L 'oh a - 6_mos,

line for (8), (b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
an heard faflure, asthende, | rite fo the above cause (o) stating
etc. It means the dis- the underlying cauae laxt, | i N . -
care, injury, or complica: DUE TO {¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Condiffons contributing to the death but not - . . . ..
related Lo the disezse or condition ceusing death.

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - R )
. ves X wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabot | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ {STATE)
SUICIDE bome, {srm, factory, street, offios bldg., ete.)
HOMICIDE _ _
21d. TIME (Moath} {(Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? B
HILEAT [ NOT WHILE
FNJURY - - = | "Work AT WORK DY D
22, I hereby cerlify that I aitendsd the deceased from __Apri Tt 1 | 1955, to LAppid 17, 1955 | that T last saw the deceased
alive on <19_55 , and thayd@eathyoccurred at 10+ 30AM Mrom the causes and on the date slated above.

l[23a. 8 RE . ” egroe or titls)| 23b. ADDR HOSPITAU 23c. DATE SIGNED
W o™ "BARNES - L/13/55

24s. BURIAL, CREMA- | 24b. DATE - . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

Kemoval " |apr. lh 1955 Valhalla Cemetery St. Louis Co. Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'E S| GN

APR 14 8% Kr1 egshauser hzzé S. Kingahighway Bl

-Lm N {Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

femeenan , Student Embalmer No..............

%/Q;?' ........

Licensed Embalmer No.....7...77.%

DY INE, OF DY i airrainiioroo s iiimra e asaa e a sttt n s

working under my personal supervision..

Student ...coecereocieastitnnaieaareiacise e
Signature of Student Embalmer

P O. Address ... ...cioemeniiniininns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also 9&1%5131: in hm wal;I handwxztmg. O [avessf

T¢ this body is not embalmed, fact shiould be 30 statéd above. td
i
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